Image# 201709209074813653

09/20/2017 11 : 33

PAGE 1/85

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
National Association of Mutual Insurance Companies PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 3601 Vincennes Road |
ADDRESS (number and street) A Tt i T I I N N I N I A I A A N
v | PO Box 68700 |
Check if different I S S S ) S [ s e A I A I A
than previously Indianapolis IN 46268
reported. (ACC) T R R R R R A R R AN B R A || Lo -l o |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooirozss REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) O Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2017 through 08 31 2017

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Dykstra, Gregg, A., Mr.,
Type or Print Name of Treasurer

Dykstra, Gregg, A., Mr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 09

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201709209074813654

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 08 01 2017 To: 08 31 2017
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2017 40068_.36

(b) Cash on Hand at
Beginning of Reporting Period............ 76978.49

(c) Total Receipts (from Line 19) ............. 38598.01 389134.51

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 115576.50 429202.87

7. Total Disbursements (from Line 31)........... 70507.61 384133.98

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 45068.89 45068.89

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201709209074813655

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2017 08 31 2017
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

28736.75

1 1 E
5141.64

7 7 -
, _ 33878.39
0.00

7 7 -
4500.00

7 7 -
, 3837839
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
216.76

b} b} E
0.00

b} b} E
2.86

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
38598.01

7 7 E
38598.01

7 7 E

267143.34

’ ’ .
85292.12

) ) -
352435.46

) ) -
0.00

) ) -
34500.00

) ) -
386935.46

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
2076.59

) ) -
0.00

) ) -
122.46

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
389134.51

) ) .
389134.51

) ) .



Image# 201709209074813656

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 407.61 i i 2283.98
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 407.61 ) ) 2283.98
22. Transfers to Affiliated/Other Party
CoOMMIEES......viiiiiiiiceceec e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ . 66000.00 ’ ’ 383000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
1 1 R 1 1 R
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 4100.00 —1150.00
'} '} E '} '} E
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
1 1 " ) ) E
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 70507.61 384133.98
'} '} E '} '} E
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 70507:61 ’ ’ 384133;98




Image# 201709209074813657

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 38378.39
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 386935.46
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 38378,39 , , 386935.46
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 407.61 . . 2283.98
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 216.76 , , 2076.59
38. Net Operating Expenditures

190.85 207.39

(subtract Line 37 from Line 36) ............»




Image# 201709209074813658

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Abbott, John, , Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
08 14 2017
City State Zip Code Transaction ID : ABDDO8FDIC676430AA12
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Albert, Todd, E., Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
08 08 2017
City State Zip Code Transaction ID.: AGB6B767971C6420A8ED
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Albert, Todd, E., Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
08 22 2017
City State Zip Code Transaction ID : AA1ID73FE234BC41B0AC7
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 640.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1080'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813659

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|[PAGE 7 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Alexander, Michael, Jim, Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 2502

M M ! D D ! Y Y Y Y

08 04 2017

City
Fargo

State
ND

Zip Code
58108-2502

Transaction ID : AB35A7EB806CD4C68BFO
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Nodak Insurance Company

Occupation (for Individual)
Executive Vice President & CEO

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Alighieri, Thomas, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

08 07 2017

City
Dedham

State
MA

Zip Code
02026-1850

| Transaction ID : A20FES6C70DASE47E6BD1
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Treasurer

Memo ltem

Norfolk & Dedham Mutual Fire Insurance
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

320.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Alighieri, Thomas, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

08 23 2017

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : ADB5CEC3C58234010BD8

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

140.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813660

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Alldredge, Neil, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
08 04 2017
City State Zip Code Transaction ID : A78739FEC46C140DE9D7
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Corporate Affai
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 640.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alldredge, Neil, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
08 18 2017
City State Zip Code Transaction ID : AB372D676EBES840D3A54
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President, Corporate Affai
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 680.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Alleman, Richard, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
08 07 2017
City State Zip Code Transaction ID : A100E3D7673E349FA8B5
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 100'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813661

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|[PAGE 9 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Alleman, Richard, , Mr.,

Date of Receipt

Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
08 23 2017
City State Zip Code Transaction ID : AB5CA7C1A9C3C4BAAAFA
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ashton, Laura Grace, , Ms., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 08 04 2017
City State Zip Code Transaction ID.: ASEQ939C00B7742B7BER
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 580.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ashton, Laura Grace, , Ms., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 08 18 2017
City State Zip Code Transaction ID : AEBC9D5290539444B8A6
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813662

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Belcher, Chris, , , Date of Receipt
Mailing Address PO Box 618 Mewy o 5T ) FvTTTTTY
08 03 2017
City State Zip Code Transaction ID : ABAC0972E15784620B69
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 70.87
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 537.49
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Benson, John, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
08 11 2017
City State Zip Code Transaction ID : A169EF15AA4E44283AE4
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 116;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1856.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Benson, John, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 25 2017
City State Zip Code Transaction ID : ABFB81C5014B3484CB30
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 116;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1972.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 302;87
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813663

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brewer, Lynn,, Mrs., Date of Receipt
Mailing Address 500 US Highway 77A S MEwy /[T  [YTrYTYTy
08 29 2017
City State Zip Code Transaction ID : A27F1ESAEB4A848BFA77
Yoakum ™ 77995-1318 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hochheim Prairie Farm Mutual Insurance Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Butler, Scott, , Mr., Date of Receipt
Mailing Address pO Box 1463 MEwy s o) o VTYTYTY
08 07 2017
City State Zip Code Transaction ID : A621B77221EBD4404906
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nevada General Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 290.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Butler, Scott, , Mr., Date of Receipt
Mailing Address PO Box 1463 My  Fore  FYTTTTTY
08 21 2017
City State Zip Code Transaction ID : A23EFD84030124F8285B
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nevada General Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 270;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813664

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Cameron, Alice, , Ms., Date of Receipt
Mailing Address 1460 Wells St Mewy o 5T ) FvTTTTTY
08 29 2017
City State Zip Code Transaction ID : A2CCFFA60327144B9B0A
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Vice President Personal Lines Underwr
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Sean, , Mr., Date of Receipt
Mailing Address 1 preferred Way Wy o T YT YTy
08 10 2017
City State Zip Code Transaction ID - ACE69740E966E451BAET
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Preferred Mutual Insurance Company Casualty Operations Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 430.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carlson, Jared, , Mr., Date of Receipt
Mailing Address 101 N Wooster St Mewy o 5T ) FvTTTTTY
08 14 2017
City State Zip Code Transaction ID : A9C93B1F08DA94861BE3
Algona 1A 50511-2825 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Heartland Mutual Insurance Association Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 475.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 195'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813665

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carlson, Melinda, , Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
08 14 2017
City State Zip Code Transaction ID : AEB74E3AEE6C142D78B1
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Caro, Ginny, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
08 07 2017
City State Zip Code Transaction ID - ABDS8D2979C6EA4149AF3
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.62
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Caro, Ginny, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
08 18 2017
City State Zip Code Transaction ID : AEC164B2F2DF840A4982
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 312.45
] ] ¥
: ; . 66.66
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813666

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carpenter, Randall, , Mr., Date of Receipt
Mailing Address PO Box 1070 Mewy o 5T ) FvTTTTTY
08 14 2017
City State Zip Code Transaction ID : A5505B269007E41C88B9
Galax VA 24333-1070 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Grayson Carroll Wythe Mutual Insurance Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cavanagh, Susan, , Ms., Date of Receipt
Mailing Address pO Box 1463 MEwy s o) o VTYTYTY
08 07 2017
City State Zip Code Transaction ID - AA1453DE93B9A4CB1A39
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Insurance Comp Director of Claim Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 290.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cavanagh, Susan, , Ms., Date of Receipt
Mailing Address PO Box 1463 My  Fore  FYTTTTTY
08 21 2017
City State Zip Code Transaction ID : A231A8F0CB067480C8C2
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western National Mutual Insurance Comp Director of Claim Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 270;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813667

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chamness, Charles, M., Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
08 04 2017
City State Zip Code Transaction ID : A044342966FE34252A88
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 252.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2574.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chamness, Charles, M., Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
08 18 2017
City State Zip Code Transaction ID : AC3111734387E490ABOE
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 252;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2826.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Clark, Patrick, , Mr., Date of Receipt
Mailing Address 26 Richmond Hill Dr Mewy o 5T ) FvTTTTTY
08 21 2017
City State Zip Code Transaction ID : ADF0203B0822F495894E
Sparta NJ 07871-4003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hartford Steam Boiler Inspection and | Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 672.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 588'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813668

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Coe, Mark, , Mr., Date of Receipt

Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
08 08 2017

City State Zip Code Transaction ID : AOGE4AFOAOF6B45FAB4E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 39.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Ohio Mutual Insurance Company IT Manager
Receipt For:

H Primary D General

Other (specify) w 663.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Coe, Mark, , Mr., Date of Receipt

Mailing Address pO Box 111 Wy o T YT YTy
08 22 2017

City State Zip Code | Transaction ID : A479C2DEAODF9AFESRT8
Bucyrus OH 44820-0111 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company IT Manager

Receipt For:

H Primary D General

Other (specify) w 702.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Craine, William, C., Mr., Date of Receipt

Mailing Address 1 Preferred Way Wy [T [YTYTYTY
08 14 2017

City State Zip Code Transaction ID : A1D60BA10E64B4751B85
New Berlin NY 13411-1800 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Preferred Mutual Insurance Company Director
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1078;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813669

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DeArment, Dan, , Mr., Date of Receipt
Mailing Address 500 E Pitt St Mewy o 5T ) FvTTTTTY
08 21 2017
City State Zip Code Transaction ID : A6824DF32721A4D75AA7
Bedford PA 15522-1444 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DeGironimo, Michael, , Mr., Date of Receipt
Mailing Address 1 preferred Way Wy o T YT YTy
08 14 2017
City State Zip Code Transaction ID.: AAEGE3C2D4A024CEERCO
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Preferred Mutual Insurance Company Auto Physical Damage Claims Manage
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Delucia, John, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
08 22 2017
City State Zip Code Transaction ID : AC7C297E8FA0D42D0ADS8
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 890;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813670

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Detlefsen, Robert, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
08 04 2017
City State Zip Code Transaction ID : AB2FB565BA0AF4F2ABEE
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Research
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 695.68
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Detlefsen, Robert, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
08 18 2017
City State Zip Code Transaction ID : AB6D85B921D514F38BES
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 43;48
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Research
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 739.16
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dochnahl, Bernie, , Ms., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
08 14 2017
City State Zip Code Transaction ID : A248EF31241CB4CED8D1
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Board of Trustees
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2586;96
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813671

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dockendorf, Rich, , Mr., Date of Receipt
Mailing Address 5350 W 78th St Mewy o 5T ) FvTTTTTY
08 07 2017
City State Zip Code Transaction ID : A87783D2BC1D54A1692E
Edina MN 55439-3101 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western National Mutual Insurance Comp Commerical Lines Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 290.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dockendorf, Rich, , Mr., Date of Receipt
Mailing Address 5350 W 78th St MEwy s o) [YTYTYTY
08 21 2017
City State Zip Code Transaction ID.: AABABAF15594C4BBD897
Edina MN 55439-3101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Insurance Comp Commerical Lines Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Dykstra, Gregg, A., Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
08 04 2017
City State Zip Code Transaction ID : AA26979587E7348E8865
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;16
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Chief Operating Officer / General Coun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1538.56
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 116;16
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813672

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b
13 14

|[PAGE 20 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Dykstra, Gregg, A., Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
08 18 2017
City State Zip Code Transaction ID : AEBF4A6D05D174D2AAB3
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 96.16
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Chief Operating Officer / General Coun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1634.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Edmond, Fred, A., Mr., Jr. Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
08 11 2017
City State Zip Code Transaction ID - ABEDB213A498340968D0
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1232.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Edmond, Fred, A., Mr., Jr. Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 25 2017

City
Frankenmuth

State
Mi

Zip Code
48787-1000

Transaction ID : AAED2C41644F245A9A5F

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

77.00
3 3 2

Name of Employer (for Individual)
Frankenmuth Mutual Insurance Company

Occupation (for Individual)
President & COO

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

1309.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

250.16

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813673

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Emerson, David, B., Mr., Date of Receipt

Mailing Address 38 N Canal St Mewy o 5T ) FvTTTTTY
08 14 2017

City State Zip Code Transaction ID : AFC84690DBD544195B51
Oxford NY 13830-4231 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Preferred Mutual Insurance Company Director
Receipt For:

H Primary D General

Other (specify) w 2000.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Escue, Keith, , Mr., Date of Receipt

Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
08 22 2017

City State Zip Code Transaction ID - AA2E887C35B664CEBSGE
Rogers AR 72756-4443 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Director

Receipt For:

H Primary D General

Other (specify) w 300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Escue, Keith, , Mr., Date of Receipt

Mailing Address 703 W Poplar St My  Fore  FYTTTTTY
08 22 2017

City State Zip Code Transaction ID : AA6C1CC31F38040F1BD7
Rogers AR 72756-4443 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Director
Receipt For:

H Primary D General

Other (specify) 300.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1100;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813674

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b
13 14

|[PAGE 22 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Faron, Michael, L., Mr.,

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

08 07 2017

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : ACD108D1A46E240E8A7E
Amount of Each Receipt this Period

FEC ID number of contributing

40.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leade
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 640.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Faron, Michael, L., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
08 23 2017

City
Dedham

State
MA

Zip Code
02026-1850

| Transaction ID : ADAQCEE75DA94410FEA25
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)

Commercial Lines Business Unit Leade

Memo ltem

Norfolk & Dedham Mutual Fire Insurance
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

680.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Ferris, Daniel, P., Mr.,

Date of Receipt

Mailing Address 2401 S Memorial Dr

M M ! D D ! Y Y Y Y

08 11 2017

City
Appleton

State
WI

Zip Code
54915-1429

Transaction ID : ABE633AEFC54F4C51996

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 2

Name of Employer (for Individual)
SECURA Insurance, A Mutual Company

Occupation (for Individual)
Vice President, General Counsel and As

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

400.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e >

TOTAL This Period (last page this line number only).......

105.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813675

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 85
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ferris, Daniel, P., Mr.,

Date of Receipt

Mailing Address 2401 S Memorial Dr Mewy o 5T ) FvTTTTTY
08 25 2017
City State Zip Code Transaction ID : A2EA6D15C07994F19B8B
Appleton il 54915-1429 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company Vice President, General Counsel and A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 425.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fortner, Brad, , Mr., Date of Receipt
Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
08 22 2017
City State Zip Code Transaction ID : A9251C666BE3CAC2585C
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Chief Operations Officer/Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fortner, Brad, , Mr., Date of Receipt
Mailing Address 703 W Poplar St My  Fore  FYTTTTTY
08 22 2017
City State Zip Code Transaction ID : A790E5A8D9544490C9FF
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Chief Operations Officer/Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 225'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813676

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 24 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Frank, Ann, M., Ms.,

Date of Receipt

Mailing Address 222 E Park St
Ste 200

M M ! D D ! Y Y Y Y

08 01 2017

City
Edwardsville

State

Zip Code
62025-2095

Transaction ID : A7CE9764737CE48A6ADD
Amount of Each Receipt this Period

FEC ID number of contributing

41.68
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Madison Mutual Insurance Company Corporate Vice President & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frank, Ann, M., Ms., Date of Receipt
Mailing Address 222 E park St Wy o T YT YTy
Ste 200 08 31 2017
City State Zip Code Transaction ID : A31ECCO5B09104E7ASEQ
Edwardsville IL 62025-2095 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.68
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)

Corporate Vice President & Treasurer

Memo ltem

Madison Mutual Insurance Company
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

291.76
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Gilleland, Bryan, , Mr.,

Date of Receipt

Mailing Address 1 Mutual Ave

M M ! D D ! Y Y Y Y

08 11 2017

City
Frankenmuth

State
Mi

Zip Code
48787-1000

Transaction ID : AA3935E09C74E496C8E3

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.47
3 3 2

Name of Employer (for Individual)
Frankenmuth Mutual Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e >

TOTAL This Period (last page this line number only)

121.83

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813677

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b
13 14

|[PAGE 25 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Gilleland, Bryan, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 25 2017
City State Zip Code Transaction ID : AL6DF97CD44DD4B6B86A
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 653.99
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Goodin, John, , Mr., Date of Receipt
Mailing Address 200 N Main St MEwy s o) o VTYTYTY
08 29 2017
City State Zip Code Transaction ID.: A99AEE18D244844D199A
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Harford Mutual Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 374.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Graham, Michele, , Ms., Date of Receipt
Mailing Address 1 Preferred Way My  Fore  FYTTTTTY
08 10 2017

City
New Berlin

State
NY

Zip Code
13411-1800

Transaction ID : AGEFC8E5604C443F0ACD

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
Preferred Mutual Insurance Company

Occupation (for Individual)
Manager, Project Management Office

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

650.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

100.13

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813678

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b
13 14

|[PAGE 26 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Grande, Jimi, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 08 04 2017
City State Zip Code Transaction ID : AOCF12B2B869D4F3D915
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 113.64
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Government Affe
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1818.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grande, Jimi, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 08 18 2017
City State Zip Code Transaction ID : A4B2DOBCCEESBAD289A8
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 113;64
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President, Government Aff
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1931.88
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Gregor, William, J., Mr., Jr. Date of Receipt
Mailing Address 404 E Woodlawn Ave Mewy o 5T ) FvTTTTTY
08 29 2017

City
Hastings

State
Mi

Zip Code
49058-1005

Transaction ID : A51A80A3259E14C56974

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 2

Name of Employer (for Individual)
Hastings Mutual Insurance Company

Occupation (for Individual)
Vice President of Insurance Operations

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

477.28

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813679

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 27 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Grove, Aaron, , Mr.,

Date of Receipt

Mailing Address PO Box 186

M M ! D D ! Y Y Y Y

08 14 2017

City
Underwood

State
MN

Zip Code
56586-0186

Transaction ID : AD5SDBA07A075645B686C
Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sverdrup Mutual Insurance Company Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grove, David, , Mr., Date of Receipt
Mailing Address PO Box 111 MEwy s o) o VTYTYTY
08 08 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

| Transaction ID : A32308CF33DF8ACSBBES
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 340.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grove, David, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
08 22 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : ABBE2C15722F7434C882

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)
Vice President, Product Management

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

360.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only).......

1040.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813680

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Guinn, Clarence, , Mr., Date of Receipt
Mailing Address PO Box 489 Mewy o 5T ) FvTTTTTY
08 03 2017
City State Zip Code Transaction ID : AA9COBB483C514DB68F2
Rogers AR 72757-0489 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Assistant Secretary/Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gusenius, William, , Mr., Date of Receipt
Mailing Address PO Box 618 MEwy s o) o VTYTYTY
08 03 2017
City State Zip Code Transaction ID : AS686B85E1DE440DSAED
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 341.69
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Haines, R. Douglas, , Mr., Date of Receipt
Mailing Address 25 E Wright St My  Fore  FYTTTTTY
08 17 2017
City State Zip Code Transaction ID : AO82B13A78CBC4B299F9
Covington OH 45318-1613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Marias Technology Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 850;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813681

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Megan, , Ms., Date of Receipt
Mailing Address 1460 Wells St Mewy o 5T ) FvTTTTTY
08 29 2017
City State Zip Code Transaction ID : AA6D8A438BF1448D4BB5
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Vice President Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Michael, , Mr., Date of Receipt
Mailing Address 2102 Whitegate Dr WEWY o [TED o [YTYTYTY
08 03 2017
City State Zip Code Transaction ID - AOZEE9ES1E24E4ASAAQQ
Columbia MO 65202-2335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbia Mutual Insurance Company Information Security Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Haswell, Joseph, B., Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
08 07 2017
City State Zip Code Transaction ID : AED3122952E924F36AB1
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813682

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Haswell, Joseph, B., Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
08 23 2017
City State Zip Code Transaction ID : A47E755922BEA4948B6C
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hawkins, Rich, , Mr., Date of Receipt
Mailing Address 1460 Wells St MEwy s o) o VTYTYTY
08 29 2017
City State Zip Code Transaction ID : AODD97CAEG9BB44A3A2]
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Heaney, Eugene, T., Mr., Date of Receipt
Mailing Address 1 Preferred Way My  Fore  FYTTTTTY
08 10 2017
City State Zip Code Transaction ID : AO2BOA7ADOCA748F89EF
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Preferred Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 195'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813683

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hegarty, F. Timothy, , Mr., Jr. Date of Receipt

Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
08 07 2017

City State Zip Code Transaction ID : A42E18B5D5738418BB74
Dedham MA 02026-1850 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Chairman
Receipt For:

H Primary D General

Other (specify) w 615.36
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hegarty, F. Timothy, , Mr., Jr. Date of Receipt

Mailing Address 222 Ames St MEwy s o) o VTYTYTY
08 23 2017

City State Zip Code Transaction ID : ABES937AE135C47EDSAS
Dedham MA 02026-1850 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chairman

Receipt For:

H Primary D General

Other (specify) w 653.82
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hooper, Mark, , Mr., Date of Receipt

Mailing Address PO Box 30660 My  Fore  FYTTTTTY
08 08 2017

City State Zip Code Transaction ID : ADE2E56C99AB6459DB2B
Lansing M 48909-8160 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Director
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1076;92

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813684

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Huff, Andrew, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 08 04 2017
City State Zip Code Transaction ID : AO265BDC5374F4965B42
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 461.52
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Huff, Andrew, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 08 18 2017
City State Zip Code Transaction ID - A39E40302734CA47A98E6
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Federal Affairs Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hyland, Patrick, , Mr., Date of Receipt
Mailing Address 5350 W 78th St My  Fore  FYTTTTTY
08 07 2017
City State Zip Code Transaction ID : ABSB3BC5F7BCE47118AD
Edina MN 55439-3101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western National Mutual Insurance Comp Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 290.00
] ] ¥
: ; ; 86.92
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813685

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 33 OF 85

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hyland, Patrick, , Mr.,

Date of Receipt

Mailing Address 5350 W 78th St

M M ! D D ! Y Y Y Y

08 21 2017

City
Edina

State
MN

Zip Code
55439-3101

Transaction ID : A404A01A3AD1341FEA42

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western National Mutual Insurance Comp Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hyle, Timothy, R., Mr., Date of Receipt
Mailing Address 1 preferred Way Wy o T YT YTy
08 10 2017

City
New Berlin

State Zip Code
NY 13411-1800

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

57.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Vice President, Finance & Risk Manage

Memo ltem

Preferred Mutual Insurance Company
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

483.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Imus, Catherine, , Ms.,

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M ! D D ! Y Y Y Y

08 04 2017

City
Indianapolis

State Zip Code
IN 46268-1154

Transaction ID : ABFB7853590354E8598E

| Transaction ID : AFBA9F26C69A3427088C

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)
Vice President of Public Affairs

Memo ltem

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

320.00

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

87.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813686

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Imus, Catherine, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
08 18 2017
City State Zip Code Transaction ID : AD4B3E28D62E64F779EA
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President of Public Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jakubick, Theresa, , Ms., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
08 08 2017
City State Zip Code Transaction ID.: AAG23762CE3DCAEEIAAA
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 340.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jakubick, Theresa, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
08 22 2017
City State Zip Code Transaction ID : A21638B7205B04379A7A
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813687

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b
13 14

|PAGE 35 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Johnson, Gary, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
08 08 2017
City State Zip Code Transaction ID : AO2D93F5E82B74347B3E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnson, Gary, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
08 22 2017
City State Zip Code Transaction ID.: A102B77EB155A44E3R4A
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Karol, Thomas, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 08 04 2017
City State Zip Code Transaction ID : AF94B804824FA4221AF6
Washington DC 20001-6703 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.46
3 3 2

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)
Federal Affairs Counsel

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

85.46

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813688

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Karol, Thomas, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 08 18 2017
City State Zip Code Transaction ID : AFETEAD941B4F4778A47
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 45.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 772.82
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kaufman, David, , Mr., Date of Receipt
Mailing Address 471 E Broad St MEwy s o) o VTYTYTY
08 10 2017
City State Zip Code Transaction ID : A3CEAAGODSEE344EG9AC
Columbus OH 43215-3842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Insurance Company CEO & President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Keeney, Pamela, J., Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
08 04 2017
City State Zip Code Transaction ID : AOBED94E67BF7405EB93
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC Insurance Company, Inc. Vice President - Underwriting & Insura
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2560'.46
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813689

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b
13 14

|PAGE 37 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Keeney, Pamela, J., Ms., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
08 18 2017
City State Zip Code Transaction ID : A9782A1D965AB43AE935
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC Insurance Company, Inc. Vice President - Underwriting & Insura
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 255.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kellner, Frank, P., Mr., llI Date of Receipt
Mailing Address 200 N Main St MEwy s o) o VTYTYTY
08 29 2017
City State Zip Code Transaction ID.: A17B322AF48D14E4AASS
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Harford Mutual Insurance Company Vice President, Claims & Corporate Se
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 374.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Kelly, Jami, , Ms., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 11 2017

City
Frankenmuth

State
Mi

Zip Code
48787-1000

Transaction ID : A13830A32D2D643EFA3B

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

39.00
3 3 2

Name of Employer (for Individual)
Frankenmuth Mutual Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

95.66

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813690

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kelly, Jami, , Ms., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 25 2017
City State Zip Code Transaction ID : ASC85A3CF3500483CASE
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 3900
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 663.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kendall, Mark, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
08 07 2017
City State Zip Code Transaction ID : ACC2A2506E1ED423DBA6G
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Chief Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.62
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kendall, Mark, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
08 18 2017
City State Zip Code Transaction ID : A22B70EDA2D32476E9A3
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Assistant Chief Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 312.45
] ] ¥
. . . 80.66
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813691

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 39 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Knudsen, Andrew, , Mr.,

Date of Receipt

Mailing Address 1 Mutual Ave

M M ! D D ! Y Y Y Y

08 11 2017

City
Frankenmuth

State Zip Code
Mi 48787-1000

Transaction ID : A2C2D598F5F7E4CEDA4C
Amount of Each Receipt this Period

FEC ID number of contributing

39.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 624.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Knudsen, Andrew, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
08 25 2017

City
Frankenmuth

State Zip Code
MI 48787-1000

| Transaction ID : A10862D062B31441FA4E
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Vice President. Claims
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 663.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lear, Justin, L., Mr., Date of Receipt
Mailing Address PO Box 396 My  Fore  FYTTTTTY
08 04 2017

City
Ellinwood

State Zip Code
KS 67526-0396

Transaction ID : AA5908106358A4046A01

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Mutual Insurance Company CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 315.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

118.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813692

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 40 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Leitzel, Susan, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 577

M M ! D D ! Y Y Y Y

08 08 2017

City
Huntingdon

State Zip Code
PA 16652-0577

Transaction ID : A6B9CBOC0C43A4C7490F
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Mutual Benefit Insurance Company

Occupation (for Individual)

Assistant Vice President, Claims

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Lickley, Carl, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 404 E Woodlawn Ave

M M / D D / Y Y Y Y

08 29 2017

City
Hastings

State Zip Code
MI 49058-1005

| Transaction ID : AD7903443AF114615A4A
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

400.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Vice President, Marketing

Memo ltem

Hastings Mutual Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

400.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Liddle, Joe, R., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 1070

M M ! D D ! Y Y Y Y

08 08 2017

City
Galax

State
VA

Zip Code
24333-1070

Transaction ID : AF757C62B8D5442ABAEF

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Grayson Carroll Wythe Mutual Insurance Secretary/Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

900.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813693

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 85

(check only one)
1lla 11b
13 14

|[PAGE 41 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Linkous, Steven, D., Mr., Date of Receipt
Mailing Address 200 N Main St Mewy o 5T ) FvTTTTTY
08 29 2017
City State Zip Code Transaction ID : A523AE975515645ADA79
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 209.32
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1883.88
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lopata, Brian, D., Mr., Date of Receipt
Mailing Address 1 preferred Way Wy o T YT YTy
08 10 2017
City State Zip Code Transaction ID : ACAE732A8621344CEAED
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Preferred Mutual Insurance Company Senior Vice President, Profit Center O
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 720.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lopata, Jeffrey, , Mr., Date of Receipt
Mailing Address 1 Preferred Way My  Fore  FYTTTTTY
08 10 2017

City
New Berlin

State
NY

Zip Code
13411-1800

Transaction ID : ABOF73D79994C408C8A3

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
3 3 2

Name of Employer (for Individual)
Preferred Mutual Insurance Company

Occupation (for Individual)
Manager - Commercial Lines E-Busines

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

692.46

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

366.26

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813694

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 42 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Lucke, Kevin, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 834

M M ! D D ! Y Y Y Y

08 21 2017

City
Atwater

State Zip Code
CA 95301-0834

Transaction ID : A38245A4EDE8D4AAG96E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Merced Property & Casualty Company

Occupation (for Individual)

Executive Vice President

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Mackenzie, Laurinda, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

08 10 2017

City
Enumclaw

State
WA

Zip Code
98022-3003

| Transaction ID : AS638D78F7B5FA83B859
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
Mutual of Enumclaw Insurance Company

Occupation (for Individual)
Director

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle
c. Mall, Gregory, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 819

M M ! D D ! Y Y Y Y

08 11 2017

City
Appleton

State Zip Code
Wi 54912-0819

Transaction ID : AAED902CC9A79407CA57

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SECURA Insurance, A Mutual Company IT Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

370.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813695

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mall, Gregory, , Mr., Date of Receipt
Mailing Address PO Box 819 Mewy o 5T ) FvTTTTTY
08 25 2017
City State Zip Code Transaction ID : A75F84B868B8C44D9B85
Appleton il 54912-0819 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company IT Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martin, Ronald, R., Mr., Il Date of Receipt
Mailing Address 1 preferred Way Wy o T YT YTy
08 10 2017
City State Zip Code Transaction ID : A27921F73BBE340C3AA9
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 23;20
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Preferred Mutual Insurance Company Vice President - Personal Lines
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 202.86
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mashinski, Karen, , Ms., Date of Receipt
Mailing Address 200 N Main St My  Fore  FYTTTTTY
08 29 2017
City State Zip Code Transaction ID : AAD76680DC9374EAFBBF
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.06
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 126;54
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813696

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 44 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Matteson, Stacey, , Mrs.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3001 C St
# 300

M M ! D D ! Y Y Y Y

08 07 2017

City
Anchorage

State Zip Code
AK 99503-3913

Transaction ID : ABOAA9C381DB94DBDA73

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Umialik Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 725.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matteson, Stacey, , Mrs., Date of Receipt
Mailing Address 3001 C St MEwy s o) o VTYTYTY
# 300 08 21 2017

City State Zip Code Transaction ID : AE4281678443A45EA905
Anchorage AK 99503-3913 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Umialik Insurance Company

Occupation (for Individual)
Director of Underwriting

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

Full Name of Individual (Last, First, Middle
C. McAllister, Lori, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

08 08 2017

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : A56172E6A7CBA430C9B0

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

550.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813697

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McCain, Phillip, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 11 2017
City State Zip Code Transaction ID : AE015235133884002861
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 615.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MccCain, Phillip, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
08 25 2017
City State Zip Code Transaction ID : A527EC8364C6A47028ES
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Vice President. IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 653.82
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MclLeod, Brian, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 11 2017
City State Zip Code Transaction ID : A276 DC7068D0A493D8EA
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;54
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 616.64
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'.46
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813698

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 85
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McLeod, Brian, S., Mr.,

Date of Receipt

Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
08 25 2017
City State Zip Code Transaction ID : AE7153310B4B84C648F7
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 3854
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 655.18
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Meadows, Arthur, L., Mr., Date of Receipt
Mailing Address 3727 Waynesburg Pike Rd MEwy / ovo) [V IyTyTy
08 29 2017
City State Zip Code Transaction ID : AA98B8575E52D4EQ18E2
Moundsville wv 26041-1976 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pan Handle Farmers Mutual Insurance Co President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Middleton, David, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
08 04 2017
City State Zip Code Transaction ID : A0554D97814574CC192E
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 478;54
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813699

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 47 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Middleton, David, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
08 18 2017
City State Zip Code Transaction ID : ABC077279D084409C9F0
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 640.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Muller, Carolyn, B., Ms., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
08 17 2017
City State Zip Code Transaction ID.: AA3775C1A262BAFBERE]
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Vice President - Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 595.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Murray, Joel, P., Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
08 07 2017
City State Zip Code Transaction ID : A9B17076B07DB44108DA
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 320.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 145'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813700

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Murray, Joel, P., Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
08 23 2017
City State Zip Code Transaction ID : A26907F86F3EC4D51B71
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nelson, Eric, , Mr., Date of Receipt
Mailing Address 1460 Wells St MEwy s o) o VTYTYTY
08 29 2017
City State Zip Code Transaction ID.: AO41AA2BAE57046DCB54
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nixon, Michael, T., Mr., Date of Receipt
Mailing Address 550 Eisenhower Rd Mewy o 5T ) FvTTTTTY
08 08 2017
City State Zip Code Transaction ID : AF30532DDF7B04F11BAO
Leavenworth KS 66048-1190 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 360;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Armed Forces Insurance Exchange Vice President, Insurance Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 630;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813701

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 49 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Noirot, Katherine, , Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
08 08 2017
City State Zip Code Transaction ID : A6672074E748442FB885
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Senior Vice President, Marketing & Sal
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Palmer, Harry, , Mr., Date of Receipt
Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
08 22 2017
City State Zip Code Transaction ID - A755EB31691B24F8BAS]
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Palmer, Harry, , Mr., Date of Receipt
Mailing Address 703 W Poplar St My  Fore  FYTTTTTY
08 22 2017
City State Zip Code Transaction ID : A69B05DD43E904E1BAF9
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1100;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813702

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 50 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Parrillo, Sandra, G., Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 6066

M M ! D D ! Y Y Y Y

08 04 2017

City
Providence

State Zip Code
RI 02940-6066

Transaction ID : A265DC831CA9C402FBAD
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Providence Mutual Fire Insurance Compa

Occupation (for Individual)
President & CEO

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Paul, John, A., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address pO Box 498

M M / D D / Y Y Y Y

08 14 2017

City
Council Bluffs

State Zip Code
IA 51502-0498

| Transaction ID : ASFF?BB8441684C24AA4
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
President

Memo ltem

Western lowa Mutual Insurance Associat
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

700.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Pero, Cheri, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

08 08 2017

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : A2C011C83C13D493BAE2

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

950.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813703

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Pierce, Mary, S., Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
08 17 2017
City State Zip Code Transaction ID : A1381D081CDDE45F5A9B
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 583.31
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pike, Mike, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
08 17 2017
City State Zip Code Transaction ID.: AED68220400A84A85AED
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Vice President of Human Resou
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1630.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Prandi, Mike, , Mr., Date of Receipt
Mailing Address 1 Park Cir My  Fore  FYTTTTTY
08 03 2017
City State Zip Code Transaction ID : AA9AB55D42CDF4B06885
Westfield Center OH 44251-9700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Westfield Insurance Company COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2650.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 323'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813704

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Reeves, Jeff, , Mr,, Date of Receipt
Mailing Address PO Box 1070 Mewy o 5T ) FvTTTTTY
08 14 2017
City State Zip Code Transaction ID : A3823F75D4AE441209FA
Galax VA 24333-1070 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Grayson Carroll Wythe Mutual Insurance CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Riekse, Jonathan, R., Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
08 17 2017
City State Zip Code Transaction ID : A782BD3EASA994BE288C
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 583.31
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Rink, Jeff, , Mr., Date of Receipt
Mailing Address 200 N Main St My  Fore  FYTTTTTY
08 29 2017
City State Zip Code Transaction ID : ABDAE3A9491ED42F4A3F
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company Vice President of Marketing and Busine
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 374.94
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 374;99
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813705

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 53 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Roach, Clarence, , Mr., Date of Receipt
Mailing Address 703 W Poplar St Mewy o 5T ) FvTTTTTY
08 22 2017
City State Zip Code Transaction ID : A57CD21142BB74C8992E
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roach, Clarence, , Mr., Date of Receipt
Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
08 22 2017
City State Zip Code Transaction ID.: A77ZBCOEDEQ2ED43BEADS
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rupp, Rodney, J., Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd MmNy o F5rn)  FVTTTTTTY
08 14 2017
City State Zip Code Transaction ID : AF6BA1BOF840C4CDFB9B
Lansing MI 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Executive Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1100;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813706

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 54 OF 85

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Schmader, Eric, P., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 59

M M ! D D ! Y Y Y Y

08 04 2017

City
Marble

State Zip Code
PA 16334-0059

Transaction ID : A142B3CEDSEAB4F64A2C
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
Farmers Mutual Fire Insurance Company

Occupation (for Individual)
President & CEO

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

715.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Schmader, Eric, P., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 59

M M / D D / Y Y Y Y

08 18 2017

City
Marble

State Zip Code
PA 16334-0059

| Transaction ID : A70615D2DBAAF4E29856
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
President & CEO

Memo ltem

Farmers Mutual Fire Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

755.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Schmittlein, Marc, E., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

08 07 2017

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : A7TDBB4A7EE9EF479BAA4

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 104;17
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1562.55
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

184.17

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813707

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 55 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Schmittlein, Marc, E., Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
08 18 2017
City State Zip Code Transaction ID : A4F2EED4752E54F9B936
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 104.17
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1666.72
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schumacher, James, C., Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
08 17 2017
City State Zip Code Transaction ID.: AB5873E69E3DE43D7ASB
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Director - Agency Systems
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1050.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Senseman, Phyllis, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
08 07 2017
City State Zip Code Transaction ID : AB9024482A2FE4CDDASD
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President Marketing and Communi
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 291.62
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 275;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813708

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Senseman, Phyllis, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
08 18 2017
City State Zip Code Transaction ID : AF564ACBOD3DB4011A71
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Vice President Marketing and Commun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 312.45
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shannon, Scott, , Mr., Date of Receipt
Mailing Address 200 N Main St MEwy s o) o VTYTYTY
08 29 2017
City State Zip Code Transaction ID.: ASBE1B156786847DDBBA4
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Harford Mutual Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 441.68
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shinas, Athan, M., Mr., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
08 29 2017
City State Zip Code Transaction ID : AFBOFEBF9E3D846D29E8
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1666.72
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 279;17
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201709209074813709

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 85
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Simmons, Lori, L., Ms., Date of Receipt
Mailing Address 5